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Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal, a written hearing request must be submitted before the

indicated correction date.

ITEM NO.*

REMARKS

DEMERITS

(o

2|

[Z

A REGULWUTZ INSPECTION WAS ConDUCTEDR. THE

forLowiN g NosTienS WEpE CESepvED!

PE OF Commonl NEck Dustees Y Prusmes MDE CE

ISPREMDS OF macieria  BETWEEN CUENTS. Cng.

W . CoNMON N J WOLDER BRyUSHE!
SHALL NoT Be (SED To FREVERNT THE FOoTENT AL

<2

[Tem e

REMGVETDS

PAZolz CULFPEES A Codes,  NOT

SanTizeEn AFTER WSE .

INCTEULMENTS  SHALYL. BE PRofeEplLy CEMED ¥

Fr L c ~NE] X
CLPPERS rwjas, Y omEeEE

SAMNTZED To PRENENYT THE SP OoF BacieEplA

RETWEEN CLENTS  COS _ITEMS CEMED £ SATRED.

SToRAGE  WORESTAToNSG NOT MAITNTAMNED Ouzand.

peconduhtioN OF WAIR ORSEeVED . Al STORAGE.

OHRINETE SHL. RE KEPT CueEAN 10 FREAVENT

ConTAMINATON  OF Casan [NSTRUMENTS .

SE_OF fFiNgeee To REMOVE pmpr  w Fro

MR . pINGERS sl WNGT B ASED : l?’gvhwg

HAMR  Perobuct ol ConTainEr To PREVENT

CRARS~ CONTAMINATION |

PHoToS TAkend,

i FLACKR N B 02039 | alssuED.

AC BREFED ON THE ABOVE.

*"Wihen any of the following Rems are cited above, they shall be  |RECEIVED B%LName & Title):
corrected within ten (10) days of this ingpection:
(1), ), (3), (D, (8), (17), (22), (24), (31), (43), and (45).

GEH-07 Rev: 10/98

| HAVE READ AND UNDERSTAND THE ABOVE VIOLATION(S) AND | AM AWARE OF THE CORRECTIVE MEASURES TO BE TAKEN.

et Tiond  Lic (pemefphgte

DEH INSPECTOR (Name & Title);
I GARCAA  EPHO

WHITE COPY - Offica YELLOW COPY -




